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Bedford

RegI_Onal 2000 W 16th Streot
Medical Bedsord, IN 47421
Center {812) 2751200

(800) 755-3736
Wclarlan Health

April 26,2007

Marlene H. Dortch, Secretary

Office of the Secretary

Federal Communications Commission

236 Massachusetts Avenue, N.E., Suite 110
Washington, D.C. 20003

Dear FCC Secretary Dortch:

| am sending this letter on behalf of Bedford Regional Medical Center, Bedford, IN, to endorse
the Indiana Health Network Grant that is being submitted through the IndianaRural Health
Association and partner organizations to develop an FCC Rural Health Pilot Program in our
State. We believe that the Indiana I-lealth Network will provide an opportunity for much needed
development ofresources and infrastructure to improve the capabilities of rural communities to
better provide healthcare programs and servicesthroughout our State.

Bedford Regional Medical Center :isa general acute care hospital that provides a variety of.
servicesto patients in Lawrence County, Matin County, Orange County and other communities
in south central Indiana. We are a critical access hospital under the Medicare program
guidelines. The potential developraent of improved access to telecommunications infrastructure
for our community could have significant value to better meet the healthcare needs of our multi-
county service area. We are particularly interested in developing the resources Lo collaborate
with larger tertiary care institutions in Bloomington and Indianapolis, IN, as well as
organizations providing healthcare data resources throughout other parts of Indiana and cur
nation. This progam creates the potential for us to begin these developments.

We have a strong established relationship working with the Indiana Rural Health Association in
other programmatic initiatives that have provided good value to our community. We are very
committed to supporting this project through our participation and involvement with whatever
means we have available, and hope:that the FCC will provide the finding resources to our State
that gets this project on the move.

We thank you very much for yow censideration of this application.

Sincerely,

Bradford W. Dykes
President & CEO
812-275-1390
BWD:ke
cC: Indiana Rural Health Association

Improving Lives With High Quality, Compassionate Care



Indiana Health Network - FCC Rural Health Care Pilot Program Application (WC Docket No. 02-60): Page 151

Blackford Community Hospital

April 27,2007

Marlene H. Dartch, Secretary

Oftice of the Secretary

Federal Comnumications Commission
230 Massachusetts Avenue, NE, Suite 110
Washington, DC 20002

Dear Secretary Dortch:

This letter isintended as an indication of Blackfiwd Community Hospital’s suppott of Ihelndiana
Hrealth Network™s (Network currently being planned) response to the Federal Communication
Commission’s Rural Healthears Pilot Program.

Blackford Commumity Hospital is a Critical Access Hospital located in Hartford City, Indisna.

The Hospital is committed t<: the improvement of the health and well-being of the residents of
Blackford Ciamgy and its’ sumrounding communities. The Hospital’s comimnitment to its
mission will be strengthened through collaboration with other healtheare providers. The
planned Indiana Health Network will be beneficial t0 Indiana’s rural healthcare providers and
rural residents hecause the network will provide improved access t0 broadband services and

will provide improved facility connectivity. This improved connectivity will enhance tocal
access to quality healihcare sevices.

Blackford Conwmuaity liospital is already connected to a nearby tertinry hospital, Ball
Memorial Hospital, through two T-1 tines and a DXL line. The T-1 lines and the DXI. linein
use are already neanng capacity, In the future, as the Hospital acquires new radiology
equipment. the demand for additional, improved, connectivity to other healtheare institutions
will become even more apparent. In addition, aceess to other telemedicine opportunities will
develop in the future. As the opportunities develop, Theneed for improved connectivity will
become even mere apparent.

Blackford Community Flospital is committed to participation in the Indiana Health Network.
The Hospital anticipates connecting to the Network, implementing and/or improving tele-
health applications, and participation in the Network's advisory board and working
committees. The Hospital alsa anticipates contribating to the Network through a menthly
participation fer. A monthly participation fee should help ensure the sustainability of this
Network. In addition, Blackford Community Hospital is willing to lend its' statf’ expertise to
the developmentof the Network’s activities.

410 Pilgriay Blvd., * Hartford City, IN 47348 « Phone: {765) 348 0300
Affiliate of Cardinal Health System
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Hopefully, the information submitted by the Indiana Health Network and the commitment of
the participating orpanizations will help convince the Federal Communications Commission
to give serious consideration to the funding request submitted by the Network. Should you
have any questions concerning this matter, please contact me at 765-331-2101 or via my e-
mail address, swest.chsmail.org.

Sincerely,

) et
Vi T Uxi/jgu(l
Steven West
Chief Executive Office

SWikr
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.ooo.'. Bi .
4,8 Bloomington
*  Hospital of

Orange County
April 24,2007

MarleneH. Dotich, Secretary

Office of the Secretary

Federal CommunicationsCommission

236 MassachusettsAvenue, NE, Suite 110
Washington, DC 20402

Dear Secretary Dorteh,

This letter is in reierenceto the Indiana Health Network, a network that is being plannedin response to the Federal
Communications Commission's Rural Health Care Pilot Program, and I'm writing to express the cormitrnent and support of
Bioomington Hospital of Orange Gaurily (BHOC) in Paoli, indianel o this project.

BHOC is a 25 bed Critical Access Hospital located in rural Paoli. Indiana. The commitmentof h e hospitalto improving the
health and well-being of residentsin the local community is formidable and will be strengthened through collaboration with
other health care providersthroughout the State of Indiana. Itis anlicipatedthal the Indiara Heaith Networkwill prove
beneficial to Indiana’s rural health care providers and ultimataly rural patients through improvedaccess to broadband and
connectivity that wiii enable increased utilization of telehealth applications.

Through the implementation of the Indfiana Heafth Natwork, BHOC anticipates being able to expand its ability to access and
give other providers of heaithcare, access to electronic healthrewrds of patients. including ER records, inpatient records,
and various testing results, includingradiztegy images through our PACS and laboratory resultsthrough our labsystem. in
addition. we would hope to make it possible for visiting specialists to access theiroffice EMR's from our Visiting Specialty
Clinic, giving them access to the patient's fuii healthinformation during their visit with the patientin this rural setting.

Given the previously listed benefits, BHOC is committed to participationin the network. Speufically,the hospital anticipates
1) connecting to the network; 2) implementing and/or improving telehealth applications including as mentioned above: and
3) participation in nehvork advisory board and working committees as deemed appropriate

The benefits of the IndianaHealth Network are numerous and would prove very beneficialto BHOC. Accordingly, BHOC
anticipates cantributing to the network, via custemary monthly fees, which will aid inthe sustainability of this endeavor. in
addition, BHOC will lend the expertise of its staff as needed 10 aid in the successfulimplementationof network activitias.

Realizingthe potentialimpact upon health care providers and residentsthroughout the State of Indiana, particularlythose in
rural Indiana. your Sincere consideration regarding funding for the IndianaHealth Network is greatly appreciated.

Ifyou should have any questions regarding this matter piease feel free to contact me at 812 723-7410 or via
g-mail at gperry@bloomingtonhospital.org.

. /(
&%ﬂncerely. -

4 %»ﬁijﬁf\/}, .

CEO

Bloomington Hospital of Grange County
POy Box 499, Pacli, IN 474540459 « 812.723.2811 » 800.999.4420
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£ Community
-~ Hospital of Bremeén

GUR FAMILY CARING FOR YOURS

April 27, 2607

Marlene H. Dortch, Secretary

Office of the Secretary

Federal Communications Commission
236 Massachusetts Avenue, NE, Suite 110
Washington, DC 20002

Dear Secretary Dortch,

This letter regards the Indiana Health Network, which is being planned in response to the Federal
Communications Commission's Rural Health Cate Pilot Program, and the conmumitment of the
Community Hospital of Bremen {I1B) to this project.

CHB isa Critical Access Hospital in rural Bremen, Indiana. Qur mission of addressing the healtheare
needs of our community will e enhanced hy connectivity with other providers tlroughout the state.
With the increasing importance of telehealth applications, particularly to rural providers, intproved
access o true broadband copnectivity will provide substantiat benefit to our hospital, and ultimately to
the community we serve

The {ndiana Health Network would jmprove on CHRB's current T connections in our radiology
department as well s allow usto ke advantage of additional telefcalth applications, continuing
medical education, video conferencing and health information exchange.

Commnnity Hospital of Bremen plans to participate in the network. Specifically, the hospital
anticipates:

{) connecting to the network

2) implementing ane/or improving telehealth applications

3) participating in s network advisory board

Given the chvious benefits to our bealing mission, CHB would be willing to contribute to the network
through customary monthly fees, and will lend the expertise of its staffas nesded to aid in the suceessful
implemeniation of network activities.

Your consideration regarding funding for the Indiana Health Network s greatly appreciated

If you should have any gquestions regarding this matter please feel free to contactme at (574) 546-8009

Sincerely,

- ) g
Lot L 20
Scott Graybill -
President/CEQ

P.O.BOX B o BREMEN, IN 465060008 ¢ 5745462211
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April 27, 2007

Marlens H. Dorich, Seorciary

Office of the Secretary

Federal Communications Commission
236 Missachusetts Avenue, NF, Sulfte 1 {0
Washington, DC 20002

Dear Secretary Dotteh,

1 am writing you today to express the support of Daviess Community Hospital in regard
tn the Indinna Health Mevwork, 4 network that is being plannzd in reaponse fo the Federal
Communications Comminsion’s rural Health Care Pilot Program.

Dhaviess Community Hospltal is n 49 hed agute care hospital located in rurad southwestern
Indiana, Oy hospital iz county owned and has been in existence since 1913, Our
conty ranks in the bottom 10% of our state in tetms of household ineoms and we are
nlso designated a Health Professions Shortage Area and & Medically Undetserved Axca.
Prue to thase challonges ve have opened six provider based rural bealth clinics in our
aren. One of our limiting cotmponents is connectivity between commumitics and our
clinics. We niso have o lurge Amish population that requires a tremendous amount of
bealih education which cian be provided at two of our rural health clinics. We recently
installed a PACS systzm in ow hospital and we find it very difficult to send images to our
various clinics with the limitation of our local networki. Due o our limited resoirces we
are exploring the possibility of improving healibeare in our arcs with the use of
welemedicing. For this to be practical and sacoessful we would need help with having
access to broadbend connectivity.

With the exyressed needs above Daviess Community Hospitel is committed to
involvement in the proposed network, We would anticipats 1) conmecting to the network;
2y implemanting teleheaith spplications snd 3) participation in network advisory board or
commiltaes as needed.

Diaviess Commurnity Hospital is very excited nbont the potential of the Indiana Health
Network to vastly improve the quality of healthoare in our area and antici
i purticipating in the Network via custemary monthly fees and or providing our stafTto
i assist in the successful Implementation of the network.

1 you should have questions reganding this mattcr plasse contact me a1 812-254-2760 or
email at dkolso@dobosn org.

Sincerely,

Dour tokon

Don Kelso, V.P. Professions Services
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ADMINISTRATION |
April 27, 2007 Decatur County
Memorial I-lospiral

The Quallty Ture You Wang, Close By

Marlene H. Dortch, Secretary

Otfice of the Secretary

Federal Communications Comemission
236 Massachusetts Avenve, NE, Suite 110
Washingion, DC 20002

Dear Secretary Dorich,

L any writing you today in regards to the Indiana Health Networft, a network that is being planned in response io
the Federal Communications Commission’s Rural Health Care Pilot Program, and the commitment of Decatur
County Memonal Hospital to this project.

Decatur County Memorial Hospital is a Critical Access Hospital that 1s located in rural Greensburg, Indians.
‘The commitment of the hospital to improving the heatth and well-being of residents in the locat community is
formidable anid will be strengthened through coliaboration with other heaith care providers fhvoughout the State
of Indiana. It is anticipated that ihe Indiana Flealth Nevwork will prove beneficial to Indiana’s vurad health carve
providers and vltimately rural patients through improved access to broadband and connectivity that will enable
increased utilization of telehealtl: applications.

Through the implementation of (he Mmdiana Health Network, Decatur County Memorial Hospital anticipaies
provision of wound care, dermatology, stroke chinic, web cam from clinic to clinic, afler hows pharmacy
oversight, medical staff education, GGI consults, pulinonology, ACLS courses, home health support, menial
health, CCC psychotropic review of drugs, occupational health and a decrease in the time needed to transfer
radivlogy images (thereby reducing the number of deaths and disability from stroke and other injurics),
utilization of additional telemedizine applications {thereby increasing access to specialty health care services for
rural residents), and decreasing time and costs associated with travel otherwise required (¢ access these services,

Given the previously listed benefits, Decatur County Memorial Hospital is cormmitted to pacticipation ir: the
network. Specifically, the hospital anticipates 1) connecting to the network; 2) implementing and/or improviay
telehealth applications, and 3) participation in network advisery beard and working committees as deemed
appropriate.

The bencfits of the Indiana Heairh Network are numerous and would prove very beneficial to Decatur County
Memorial Hospital. Accordingly, Decatur County Memorial Hospital anticipates contributing to the network
via customary monthly fzes, which will aid in the sustainability of this endeavor. In addition, Decatur County
Memorial Hospital will tend the expertise of its staff as needed ro aid in the successful implementation of
network activities,

Realizing the potential impact upon health care providers and residents throughowt the State of Indiana,

particularly those in rural Indianz, your sincere consideration regarding fimding for the Jndiana Health Network
is greatly appreciated.

720 N, Lincoln Streer Greersbueg, IN 47240 Office: 812.663.1171 Faz: 812.663.9738 admitiseration@demb.nec
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Marlene H, Dortch, Secretary

Office of the Secretary

federal Communications Commission
April 27, 2007

Page Two

[T you should have any questions regarding this matter please feel free to contact me at 812-663-1170 or via e-
mail at balloy{id

Sincerely,

DECATUR COUNTY MEMORIAL HOSPITAL
William R. Alloy, CHE

Pressdent

mim
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April 27, 2007

Maiene H. Dortch, Secretiry

Office of the Secretary

Federal Communications Commisswos,
236 Massachusetis Avenue, NE, Sujte 110
Washisgton, DC 20002

Drean Sevretary Dorteh,

| am writing you today in regards io the Indiona Health Network, & network that is being planned in response to
the Federal Communications Commission's Rural Health Care Pilot Program, and the commitment of Oibsen
General Hospital to this projest,

{Gibson General Haspital is a Critical Acovss Hospital that is Josated in maral Prineston, Indiava. The
cormnitment of the hospital to improving the health asd well-being of residents 1. the Jocal community ig
formidable and will be sirenpthened through collaboration with otber health care providers throughout the State
of Indiana, It s anticipated that the Mdiana Health Neswork wilk prove bepeficial to Indiana’s rucal health care
providers and uitimately rural patients through improved access to brondband and connectivity that will enable
increased vtilization of teleheatih appiications.

Through the implementation of the Indigra Health Network, Gibson General Hospital mticipstes otiliziag CT
and MRI services with a decrease in the time needed o transfer radiclogy images thereby reducing the number
of deaths and disability from stroke and other injusies, utilization of additional telemedicine applications
thereby increasing aceess to specialty health care services for rural resident and decreasing time and costs
sssociated with wravel otherwise required 1o avcess these services,

Grver the previously listed benefits, Gibson General Hospital is interested in participating in the network.
Specificaity, the hospital anticipates 1) connecting to the network; 2) implementing and/or improving telehealth
applications inclading CT, MRI and 3) participation in network advisory boar) and working commitiees as
deemed appropriate.

The benefits of the Indicna Health Network are numerous and would prove very beneficial w Gibson General
Hospital. Accordingly, Gibson General Hospital saticipates contributing to the network via custoroary and
reasanable monthly fees, which will aid in the sustainability of this endeavor. In addition, Gibson General
Hospital will lond the expertise of its stalf ay needed 1o aid in the successful implementation of network
ackivities.

Reatizing the potential impact vpon hialth care providers and residents throughout the State of Indlans,
perticularly thoss in rurad Indiana, your sincere considerstion regazding fundiog for the Mndiane Health Nepwork
is greatly appreciated.

1f you should have any guestions regarding this matier please feel free W contact me at 1.812-385-0221 or via
e-mail at eschusterg@pibsongeneral.com,

Simji’géj / .

’X%’n’?;i,t‘%?; . Sehuster
Presideot and CEO
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Dukes Memorial €9 Hospital

April 27, 2007

Indiana Rural Health Association

FCC Grant - Letter of Commitment/Support
1824 South 6" Sweet, Suite 202

Terre Haule, IN 47807

To Whom It May Concerny;

1 am writing you today in segards to the fudiana Health Network, a network that is being planned in response to the
Federal Communications Commission’s Rural Health Care Pilot Program, and the commitment of Dukes Memaorial
Heospital to this project.

Daskes Mernorial Hospital is a Critical Acceess Hospital that is located in rural Peru, Indiana. The commitment of the
hospital to improving the health and well-being of sesidents in the local community is formidable and will be strengthened
through callaboration with other hendth care providers threughout the State of Indizma. [t is anticipated that the fudiane
Health Neowork will prove beneficial o Indiana’s rural health care providers and ultimately rueal patients through
improved access to broadband and conuectivity that will enable increased utilization of telehealth applications.

‘Through (he impiementation of the fudicer Health Network, Dukes Memorial Hospital anticipates a need for the

; utiljization of additional telemedicine applications, such as PACS and video conferencing thereby increasing aceess to
! specialty health care services for eural resident and decreasing time and costs agsociated with travel otherwise required to

access these services.

i Given the previously listed benefits, Dukes Memorial Hospital is committed to participation in the network. Specifically,
the hospital anticipates 1} conngcting to the notwork: 23 implementing and/or improviag telehealth applications including
PACS, Telemedicine and video conferencing: and 3} participation in network advisory board and working commitiees as
deemed appropriate.

The benefits of the ludione Health Network are numerous and would prove very beneticial to Dukes Memorial Hospital.
Accordingly, Dukes Hospital anticipates contributing to the network via customary monthly fees, which will aid in the
sustainability of this endeavor. In addition, Dukes Hespital wilk lend the expertise of its staff as needed to aid in the
successful implementation of network activities,

Reatizing the poteatial impact upon health care providers and residents throughout the State of Indiana, particularly these
in roral Indiaoa, your sincere consideration regarding funding for the Tudiana Heulth Network is greatly appreciated.

If vou should have any questions regarding this matter please feel [ree to contact me at 765-475-8765 or via e-mail at
delose@dukesmemorialhosp.com.

Sincergly, )
L . [ -

Debea Close, CEO
Dukes Memorial Hospila

15 W 10th Street « Pery, Indisea 48970-1598 = (785} 472-8000
CTWORN AMEAMBER
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GOUD RAMARITAN
HOSPTEAL.

April 27, 2007

Marlene H. Dorich, Secretary

Office of the Secretary

Faderal Communications Commigsion

236 Massachusetts Avenue, NE, Suite 110
Washington, DC 20002

Dear Sacrefary Dertch:

| am writing you today in regards to the indiang Health Nefwork, a network Lhat is being planned in response 1o the
Faderal Conynunications Commission’s Rural Heah Care Pdot Program, and the commitment of Good Samaritan
Hospital 1o this project.

Good Samaritan Hospilal is a 232 bed, full service, acute care community hosgital that is located in rural Vincennes,
Indiana. The commitment of the hospital to improving the health and welkbeing of residents in the local community
is formidable and will be strengthenad through: coliaboration with other haalth care providers throughout the Siate of
Indiana. It is anticipated that the Indhana Health Nebwork will prove beneficial 1o Indiana's rural hesith care providers
and ultimately rural patients through improved access to broadband and conneclivity that will enable increased
utlization of lelehealth appiications

Through the implementation of the Mndiana Mealth Network, Good Samaritan Hospital anticipates a decrease in the
lime needed lo tcansfer radiology images thereby reducing the number Of deaths and disability from siroke and othei
injuries, utilization of additionaltelemedicing applications thereby increasing access to apecialty health care services
for rurai resident and decreasing tirse ang cosis associated with travel otherwise required 1o access these sarvices.

Giventhe previously listed benefits, Good Samaritan Hespital 1s committed to participation in the network.
Specilically, the hospital anticipatas 1) connecting to the network; 2) implementing andfor improving telehealth
applcations; and 3) participation in network advisory board and working commitiees as deemed appropiiate.

The benafits of the Indiena Heallh Metwork are numergus and would prove very beneficial to Goad Samaritan
Hospital. Aceordingly, Good Samatitan Hospital anlicipates conlributing to the network via customary monihly fees,

which will aid in the sustainabiity of this endeavor. in addition, Good Samaritan Hespital will lend the expertise of its
staff as needed to aid in the successful implementation of network activities,

Realizing the potential impact upan health care providers and residents throughout the State of Indiana. particutary
those 1 Tural Indiana, your sincars consideration regarding funding lor the indiana Heaith Network is greatly
appreciated.

If you should have any questions regarding this matter piease feel free to contact me at 812-885-3333 or via e-rnai at
mbailey@gshvin org.

o
: Baiiey
President f CEQ

Improving the healthcare of your community one patient at a time!
520 South Eeventh 3t. Vincennes, Indiana 47591 «www.gshvin.org + 812.882-5220
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GREENE
COUNTY
GENERAL

CORE TREE MOAL LINTOR, INDIANA

April 27, 2007

Greene County General Hospital
Jonas Uland, CEQ

R.1 Box 10060

Linton, IN 47441
812-847-5212

Fax: §12-847-6166

pial com

Greene County General Hospital is an acote/general care Critical Access IHospital located in
Linton, IN, which is in the southwest region of Tndiana. The Hospital's primary service area is
all of Greene County. including rural conmmunities of Linten, Bloomfield, Jasonville,
Worthington and Lyons, but also serves the residents o fOwen County given the fact that there is
NnO hospital inthis county. In addition, Greene Courdy General Hospital also operates a Rural
Health Clinicin Worthington. Tndiana.

The hospital provides inpatient, outpatient as well as home health care services, support of
primary health care providers inthe regionand implementation o f various health ¢are promotion
programs. The Greene County General Hospital currently implements teleradiofogy, tele-
pharmacy, heajth information exchange and Medical Staff Chart-limk and Order Entry

i applications.

Smu,wl_v‘\

§ ,asc,-m/-/
. Jonas Uland,
Executive Director

ol JUAm

Taral Heulth Jetier $-27-07

GHEENE COUMYY QENERAL PDDMTAL s FLRL 1 BOX 1000, LINTON, IR ATA41.5482 1B12) Ba7-2281
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Aer 27 OF O%dtn Logansport Momaorial 574.763-1410 p.}

&W papital

April 27, 2007

Brim T. Shotkney, MHA, CHE
President & CEO

Marlere H. Donch, Secratary

Office of Secratary

Federal Communicatinns Commission
246 Massachuselis Avenue, ME, Suite 110
Washington, DC 20002

Dipar Secratary Dorfch:

I am writing you today in egards 1o the Indiana Health Network, 4 network that is being
designed in response io the Federal Communications Comeission’s Rural Heaith Care
Pilot Prograr, and the commitment of Memorial Hospital 1o this project.

Memorial Hospital is an independsent, county-owned hospital located in Lopganspor,
Indiana, providing healthcare services to residents in Cass County and the surounding
areas of rural north central Indiana. Adjatent counties served by Memorial Hospita)
include Carrell, Fudton, Mismi, Pulaski and White. Coremunities located in these
countics include Datphl, Rochester, Peru, Winamac grd Monticello,

The conumirment of the kospital 1o improving the health and wellness of residents in the
Tocal community is formidable and will be siengthenad through collaboration with other
health care providers throughout the State of Indisna. It is anticipated that the lodiuna
Health Notwork will prove beneficial to Jodisna's rura} health care providers and
ultimately sural patients through improved agcess to broadband and connectiwity that will
enable increased utilization of telehealth applicntions.

Through the implernentation of the Indiana Health Network, Memorial Hosptial
anticipates the implemestazion of PACS; remotw conferencing between primary facility
and outlying clinical locations in the couny; physician pertal; video conlerencing for
training, sxpansion of Logansport Health Education Center and Ruth Lilly initiative and
home monitoring equipment for CHE, disketes, and other chranic conditions. The
utilization of telemmdicine apphications will increass scoess of health care services for our
rural residents and decrense tine and costs associated with ravel otherwise associated to
aceess those setvices.

« 0. Box 7013 = 1101 Miehizan Avesue « Logansport, ludiana 4604772013 » ($74) T52-1385 « (374) {37 1400 TA7 -
bshockney @rohlogan.org )

: Page 162
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Ape 27 07 934% Logansport Memorial £74-750.1410 p#

Marlene H. Dorich
Page 2

Memoriel Hospital i8 commiiied to participation in the network. Specificaily, the
hospital gnticipates 1) ronmecting 10 the network; 2) implementing telehealth
applicesions; and 3) partcipation in Aetwork advisery beard and working comumittees.

The benelits of the Indiana Health Network are limitless and would prove beneficial o
Memorial Hospital and the rural communities that it serves. Memerial Hosptial
auticipates confribuiing t¢ the network via customary monthly fees, which will 2id ia the
sustainzbility of this endeavor. In addition, Memorial Hospital will share the expertise of
its staff as sondad (o aid i the guccessii! implementation of network activities.

Reatizing the potential impact upon health care providers and residens throughput the
State of Indiana, particularly those in rural Indiana, we look forward to a favorable
TEviEw,

IE you should have any questions regarding this malter please fee! fres to contact me st
F74-753-1385 or via email ut hehockney@mblogan.org.

Sincerely, )
#

Brian T. Shockney
President/CEG
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ST VINCENT HEALTH 3173384715 PE2

g St Vincent vzaven
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April 18, 2007

Marlene ti, Borteh, Secretary

Cffice of the Secretary

Federat MminunicationsCommission

236 Massachusetts Avenue, NE, Suite 110
Washington, DC 20002

Dear Secretary Dortch,

I am writing you today in regardsto the fndigna Health Network, @
network that is being piannedin response to the FederalCommunications
Commission’s Rural Health Care Pilot Prograrn, and the commitment of
St. Vincent Health to this project.

We are a 16 hospital delivery system spanning over 45 counties in central
Indiana. We operate six (6) critical access hospitals and many designated
rural heaith clinics and other rural based physician 0ffices. We axperience
the challenges of rural, underserved markets that have limited resources
and aceess to services. The feeling of provider isotatlon is real. and the
need for improved telecommuntcations Infrastructure throughout Indiana
isa dramatic need. St. Vincent Health warks very closely with many
providers throughout the State, Including many of Indiana’s 35 critical
access hospital sites. There s a strong need for improved access to
bandwldth e that alternative systems of care can be developed that
include expanduad bandwidth far tele-radiology, and other new and
innovative tefemedficing applications. It Is anticipated that the Jnciana
Heaith Netwadk will prove beneficial to Indiana’s rural health care
providers and vitimately rural patients through Improved aceess to
broadband and ¢onnectivity that will enable increased utHization: of tele-
health applications

In addition, §t. Vincent Health has participated and supportedthe State of
Indianaon Rusal Health Strategy development. The Indianalt. Governor,
1 conjunction with hundreds of business leaders across the State has
developeda Rural Strategy for Indiana. This plan identifies heaithcara
and telecommunication as key issues throughout the State that must be
addressed, This FCL grant can help Indiana address this urgent need.

Through the implementationof the Zng) St. Vincent
Health anticipates a greater ability to connect to Internet?, and will allow
aur system rurzl hospitals access to greater bandwidthat more
competitive prices. It will sliow us to revisitour telecommunication

A member of CENSION
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buslness plans to determing i groster efficiendes and Improved Systems
of care can be achieved with this technology. W already bave an array
of telamedicine services In the St. Vincent Tele-health Program gortfolio.
W& see this opportunity ss away M further develop those capabilities,
while improv NQ our servicesto areas of Indlana mat are underserved, or
iack aceess to health care services,

Quality indicators are oftenmessurad intime to treat  Reducingtime to
treat through improved Radiology services alone wil! reduce the number
of deaths an disability from stroke and other injuries. Utiilzation Of
additional telemedicine applications will increase access to speciaity health
care sgrvices for rural resigents and decreasing time and costs assodiated
with trave! otherwise required to access theseservices.

Given the pravigusly listed benefits, St. Vincent Health 15 committed to
participation in the network and strongly supgorts the purpose of the FCC
Rural Health Care Filot Program. Specifically, the hospital system will 1)
participate in, the planning and implementation efforts, 2) participate on
governing beards for the new network; 3) will provide consultation to
heaithcare providers throughout the State of Indiana on tefemedicing and
program start-up, and 4) provide technicalexpertise throughout the
project as determinad necessary to carry out a successful praject. After
network structure and furictions are established, 5t Vircent Health will
evaluate connectivity t all sic (B)CAH sites [0 determine economic
feasibility versus our current teiecommunication solutions to these remote
sites.  Our arganization will continue to provide telecommunications
consultation and participate in network planning as appropriate.

Realizing the potential impact upon heaith care providers and residents
throughout the State of Indiana, perticuiarly those in rural Indiana, your
sincere consideration regarding furxiing for the Inciiana Health Networkis
greatly appreciatad,

If you shoudd hiave any questions regarding this matter please feel free to
contact me at 317-338-7057if you have any further need for comimietits
on this initiative:

Raspectfull

n Rahman, M.D.
System Vice Prestdent and Chief Medical Officer
$1. Vincent Health

TOTAL P.E3
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Aptii 19, 2007 !

Marlene M. Dorteh, Seeretary

Office of the Sacretary

Faduaral Comymunications Cormmission
236 Massachuselts Avenye, NE, Sulte 1101
Washington, DT 20002 ;

i
Derr Secretary Doteh:

i
T am wrlting you today in regards to the Jadians Heafth Network, a network that is being
planned in response to the Federal Communications Commigsion’s Rural Mealth Care Pliot
Program, and the commitment of St. Vinosnt Health to this project.
|
We are 3 16 hospital delivery system spanming over 45 countlis in central Indisna. We
operate six (6} ¢ritical access hospitals and many designated rural heatth clinics and
other rursl based: physiclan offices, We experience thw chalienges of rusal, underserved
markeats that have limited resources and agoess to services. The feeling of provider
isolation is real, snd the need for im telecommunications infrastructure throughow
Indiana is & dramatic need, 5t Vincent Heplth works very closely with many providarg
throughout the State, including many of Indiana’s 35 critical access hospital sites, Thare
5 & strong need for impraved dccess to batlwidth so that aiternative systems of care
can ba developed that include expanded bandwidth for tele-redivlogy, and other new
and innovativa telemedicine applications. It is anticipated that the Indiana Haafth
Networkwill prove baneficial to Sndiana’s rirel heatth care providers and ultimately rursl
patients through improved acoess to broadiand and cannectivity that wili anable
increasad utilization of tele-heaith appik:atiéms.

In addidon, St vincent Mealkh has 9a:tidpaltad and supported the State of Indiana on
Rural viealth Strategy development. The {hdiana LY, Govermor, In conjunttion with
hundreds of business leaders acrss the State has deveioped 3 Rural Strategy for
Inckana. This plan identifies haalthoare and telecarmemunication as key issuss throtghout
the: State that must be addressed, This FCC grant cen help Indiana address this urgent
naed. i

t

Through the implementation of the Indisnd Mealth Network, St Vincent Health
anticipates a greater pbifity to connect to Internek?, and will allow our Systeny rurad
hospitals aocess to greater bandwidth at more compelitive prices. Tt witl atlow us to
revisit our telecommunication business plans to detarmine If greater efficiendes and
impraved systems of cara can be achieved with this technology. We already have an
aray of telemedicing services in the St Vinent Tele-health Program portfolio. We see
this opportunity as a way to further develap those capablities, while improving our
services to aress of Indiana that are underserved, or ack access to heaith care services,

Quality indicators are often measured in thine (o treat.  Reducing me (o treat through

ifmproved Radiology vervices slone will reduce the number of deaths and disabllity from
stroke and pther injuries, Utillzation of additiona) telemadicine applications will increase

mmdrr o ASCENSION
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Marlang H. Durtth !
May 1, 2007 1
Page ¢ i

|

acresy o spacialty Tesith care servives fog rural residents and gecraasing time and costs
associated with (ravel otherwise required 1o acoess these services,

Given the previously listed benefits, St Viskcent Healtt: is committed o participation in
the network and strongly supports the purpose of the FOU Rurai Health Cara Pliot
Program. Specilically, the hospital systemwill: 1) participate in the planaing and
impiementation efforts; 2) participate on doverning boards for the new network; 3) wint
provide consultation to fealtheare providets throughout the State of tndiana on
telemedicine and program start-up, and; ﬁ) provide technical expertise throughout the
project as determingd necessary ty carry qut a successful project.  After network
structure and function are established, St IVincent Health will evaluate connectivity to ali
six (6) CAH sites t determine ecanomic flity versus our current tefecommunication
solutions to thess remote sites, Dur orgasization will continue to provide
telecommunications consultation and pamicipate in network planning as appropriate.

State of [ndiana, particutarty those in rural|Indiang, your sincere consideration reganding
hinding for the Indima Heaith Metwork is greatly appreciatad,

Fealizing the potental impact upon healtht:are providers and residents throughout the

If you should hine any questions rmawﬂln* this matter, please feel free to contact me at

317-338-4826. :

i
R fy, !
H
vice\President, Gover Reltions |

Kirky 1

TOTAL P.&823
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St.Vincent
. Clay Hospital

April 19, ?O(JF/ N THR STIRIT OF ¢ AR

Marlene H. Dortch, Secretary

Office of the Secretary

Federal Communications Commission

236 Massachusetts Avenue, NE, Suite 110
Washington, bC 20002

Dear Secretary Dortch,

| am writing you today in regardsto the Irdiana Health Network, a
network that is being plannedin response to the Federal Communications
Commission's Rurat Heaith Csre Pilot Program, 2nd the commitment of St
Vincent Health to this project.

We arc a 165 hospital delivery system spanning over 45 countiesin central
Indiana. we operate six (6) critical access hospitals and many designated
rural health clinics and other rural based physician offices. We experience
the challanges Of rural, underserved markets that have limited resources
and access to services. The feeling of provider isolationis real, and the
need for impraved telecommunications infrastructure throughout Indiana
is a dramatic need. St. Vincent Clay Hospital works very closely with
many providers throughout the State, including many of Indiana’'s 35
critical access hospital sites There is a strong need for improved access
to bandwicith SO that alternative systems of care can be developed that

A nehes of include expanded bandwidth for tele-radiology, and other new and

ASC ENSION innovative telemedicine applications. It is anticipated that the fdizna

S e Health Network will prove beneficial to Indiana’s rural health care

providers anc ultimately rural patientsthrough improved access to

e ac anllod broadbane arid connectivitythat will enable increased utilization of teie-

health applications.

Laorvr Vbt

I n addition, St. Vincent Clay Hospital has participated and supported the
State of Indiana on Rural Health Strategy development. The Indiana Lt.
Governor, in conjunction with hundreds of business leaders across the
State has developed a Rural Strategy for Indiana. This plan identifies
healthcare and telecommunication as key issues throughout the State that
must be addressed. This FCC grant can help Indiana address this urgent
need.

o] AT A

: Through the implementation of the jpdiana Health Network, St. Vincent
Craatls Health anticipates a greater ability to connect to Internet2, and will allow
8 A our system rural hospitals access to greater bandwidth at more

A mamber of <G SEViticent noie Puge ]
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competitive prices. 1twil allow usto revisitour telecommunication business plans
to determine if greater efficiencies and improved systems of care can be achieved
with this technology. ‘We already have an array of telemedicine services in the St.
Vincent Tele-health Program portfolio. We See this opportunity as a way to further
develop those capabilities, while improving our servicesto areas of Indiana that
are underserved, or lack access to health care services

Quality indicators are often measured in tiine to treat. Reducingtime to treat
through improved Racliology services alone will reducethe number of deaths and
disability from stroke and other injuries. Utilization of additional tefemedicine
applications will increase access to specialty health care services for rural residents
and decreasing time anid costs associated with travel otherwise required to access
these services.

Giventhe previously listed benefits, St. Vincent Clay Hospital is committed to
participation in the network and strongly supports the purpose of the FOC Rural
Health Care Pilot Program. Specifically, the hospital system will 1) participate in
the pianning and implementation efforts, 2) participate on governing boards for
the new network; 3) will provide consultationto healthcare providers throughout
the State of Indiana on tetemedicine and program start-up, and 4) provide
technical expertise throughout the project as determined necessary to carry out a
successful project After network structure and function are established, St.
vincent Clay Hospital wiil evaluate connectivity to all six (6) CAH sites to determine
economic feasibility versus our current telecommunication solutionsto these
remote sites. Our organizationwill continue to provide telecommunications
consultation and participate in network planning as appropriate,

Realizing the potentia impact upon health care providersand residents throughout
the State of Indiana, particularly those in rural Indiana, your sincere consideration
regardingfunding for the Indiana Health Networkis greatly appreciated.

IFou shoutd have any questions regarding this matter please feel free to contact
me at 317-338-7057 ifyou have any further need for comments 0N this initiative.

St.Vincent Clay Hosgital

Page 2
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3!

St Vincent
Frankfort Hospital

April 19, 2007

Marlene H. Dorteh, Secretary

Office of the Secretary

Federal Communications Commission
236 Massachusetts Avenue, NE, Suite 1{0
Washington, DC 20002

Dear Searetary Dortch.

1 am writiyz you today in regards to the Judiana Health Network, a network that is
being planned in response to the Federal Communications Commission’s Rural
Health Care Pilot Program. and the commitment of St.Vincent Frankfort Hospital
to this project.

- We are 1 16 hospital delivery system spanning over 45 counties in central [ndiana.
ASCENsION We operate six (6) critical access hospitals and many designated rural health
i clinics and other rural based physician offices. We experience the challenges of

rural, underserved markets that have limited resources and access 16 services. The
] e Vhgent s Eave Vitaes feeling of provider isolation is real, and the need for improved
: telecommunications  infrasoructure  throughout Indiana s a deamatic need.
St.Vincent Franktort Hospital works very closely with many providers througheut
the Statz, including many of Indiana’s 35 critical access hospital sites. Fhere is a
strong nieed for improved access to bandwidth so that allernative systems of care
can be devetoped that include expanded bandwidth for tele-radiology, and other
new amd inpovative telemedicie applications. I s anticipated that the Jndiong
Health Network will prove beneficial to indiana’s rural health care providers and
yltimately rural patients through improved access to broadband and connectivity
that will enable incseased utilization of tele-health applications.

Yrane catledd dat

Gy gt the e

In addition. St.Vincent Franktort Hospital has participated and supported the State
of Indiena on Rural Health Strategy development. The Indiana 14 Governor, in
canjunction with hundreds of business leadess across the State has developed a
Rural Stratzgy for Indiana. This plan identifies healtheare and telecommunication
as key issues throughout the State that must be addressed. This FCC grant can
help Indiana address this urgent need.

Through the implementation of the frdigng He
Hospital antivipates a greater ability to connect (o Interne(2, and will ailow our
system rural hospitals access to greater bandwidth at more competitive prices. It

will allow us to revisit our telecommunication business plans to detennine it

Page 1
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greater officiencies and improved systems of care can be achieved with this
technology. We already have an array of telemedicing services in the St. Vincent
Tele-health Program portfolio, We see this opporiunity as a way to farther
develop those capabilities, while improving our services te areas of Indiana that
are ynderserved, or lack access to health care services,

Qualisy indicators are often measured in time to treat, Reducing lime 1o treat
through improved Radiology services alone will reduce the number of deaths and
disability from stroke and other injuries, Utilization of additional telemedicing
applications will inerease access to specialty heakh care services for rural
residents and decreasing time and costs associated with travel otherwise required
10 access these services.

Given the previousky listed benefits, St.Vincent Frankfort Hospital is committed to
participation in the network and strongly supports the purpose of the FCC Rural
Health Care Pilot Program. Specifically. the hospital system will 13 participate in
the planaing and implementation efforts. 2} participate on governing boards for
the new network: 3) will provide consultation fo hedltheare providers throughout
the State of Indiana on telemedicine and program start-up, and 4) provide
technical expertise throughout the project as determined necessary {0 carry out a
successful project.  After network structure and function are established,
Se.Vineent Frankfort Hospital will evaluate conneetivity 1o all six (6) CAH sites o
determine economic feasibility versus our current telecommunication solutions to
shese remote sites. Qur organization will continue to provide telecommunications
consultation and participate in network planning as appropriate.

Realizing the potential impact upen health care providers and residents throughout
the Slate of Indiana, particularty those in rural Indiana, your sincere consideration
regarding fanding for the Indiany Health Nerwork is greatly appreciated,

If you should bave any questions regarding this matter please feel free to contact
me at 765-656-3139 if vou have any further need for comments on this initiative.
b

spectfully, .
.‘i—f‘;?i'/ . A " S
T rrangt2 LS
/ “thomas Crawford 7 ;
Administrator i

Page 2
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Mercy Hospital

April 27, 2007

Marlene H. Dorich, Secretary

Office of the Secretary

Federal Conmgnunications Commission
236 Magsachnsetts Avenue, NE, Suite 110
Washington, DC 20002

Dear Secretary Dorteh,

1 am writing you today in regards to the fndiana Health Network, a network
that is being planned in response to the Federal Communications
Commission’s Rural Flealth Care Pilot Programn, and the commitment of
St.Vincent Mescy Hospital to this project.

As a member of St. Vincent Flealth, we are part of a 16 hospital delivery
system spanning over 45 countics in central Indigna. StVincent Mercy
Hospital is one of the six (6) critical access hospitals and many designated
rural heatih clinics and other rurai based physician offices operated by the St.
Vineent Health systemn. At St.Vincent Mercy Hospital, we experience the
challenges of ruraf, underserved markets that have limited resources and
aceess to services. The feeling of provider isolation js real, and the need for
improved telecommunications infrastructure throughout Indiana is a dramatic
need. There ig a strong need for improved access to bandwidth so that
atternative systems of care can be developed for new and innovative
telemedicine applications. It is anticipated that the fndiang Health Neiwork
will prove beneficial to Indiana’s raral health care providers and ultimately
vural paticnts through improved aceess to broadband and connectivity that will
enable increused utilization of tele-health applications.

Through the implementation of the fndiano Nealth Network, St. Vincent
Health anticipates a greater ability to connect to Internet2, and will allow
St.Vincent Mercy Hospital access to greater bandwidth at move competitive
prices. [t will allow us 1o revisit owr telecornmunication business plans to

A member of g SEVineent noaon
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St.Vincent
Mercy Hospital

determine if greater efficiencies and inproved systewns of care can be
achieved with this technology. We already have limited telemedicine services
in our medical imaging department and plivsician practices. We see this
opportunity as a way to turther develop those capabiiities, while also
improving our other services to those in cur community who are underserved,
or lack access w health care services.

Quality indicatoss are often measured in tine to treat. Reducing time to treat
through improved Radiology services alone will reduce the number of deaths
and disability from stroke and other injurics. Utilization of additional
telemedicine applications will increase aceess to specialty health care services
for rural residents and decreasing time and costs associated with travel
otherwise reguired to access these services,

Given the previously listed benefits, our hogpital is committed to participation
in the network and strongly supports the purpose of the FCC Rural Health
Care Pilot Progrant, We realize the potential impact upon health care
providers and residents throughout the State of Indiana, particularly those in
rural [ndiana, therefore your sincere consideration regarding funding for the
Indiana Heaith Network is greatly appreciated.

1f you should Lave any questions regarding this matier please feel frce to
contact me & 765-552-45%4 if you have any further need for comments on
this initiative,

Respecttully, I‘,_\) ,

o~ e ;
ot t e Lm{fafu J
Deborah Y. Rasper, FACHE
Administrator

A member of g St.Vincent nuaea
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I
%g%& SCHNECK MEDICAL CENTER

Beter henltheore beging here
April 27. 2007

Marlene H. Dortch, Seeretary

Office of the Secretary

Federal {Communications Commission
236 Massachuselis Avenune, NE, Suite 110
Washington. DC 20002

Dear Seeretary Dostch:

As a2 member of the Indiana Riral Health Association, Schneck Medical Center is cormmitted to the Indiana
Health Network’s Rural Heaith Care Pilot Program to fund ihe installation of broadbund vonnection to Indiana’s
rural healdicare providers.

Schneck Medical Center (SMC) is a short term asute sare hospital that is located in firal Seymousr, Indiana,
Our Mission, “To Provide Quality Healtheare To All We Serve” concurs with the Indiana Health Network’s
mission 10 strenythen collahoration with Indiang healiheare providers through amproved access te broadband
and connectivity that will enable increased utilivation of telehealth applications.

Through the implementation of the Indizna Health Network, SMC anticipates 1) an increase in remote acoess by
physicians to SMC’s information systems including electronic medical records, which would allow for more
timely treatment for our patierts, 2) faster response times {or rernote users of SMC's PACS, 3} dedicated links
to remote referral sourees, and 4) additional remote educational access for our physicians and staff.

Broadband technotogics offer a substantial opportunily to improve the way healtheare is delivered. Schneck
Medical Center anticipates |} connectmg to ihe network: 2) implementing and/or improving telehealth
applications including PACS, vICU and ¢ER: and 3) partictpation in network advisory board and warking
commitlees as deemed appropriate.

The benefits of the Indiana Health Network are numerous and would prove very beneficial to SMC. Therefore.
SMC anticipates contributing to the network via customary monthly fees Lo aid in the sustaiiability of this
endeavor. In addition, SMC will lend the expertise of its staff as needed to aid in the successful implementation
of network activities.

I welcome questions or cornmenlts you may have regarding the FCC's Rural Health Care Pilot Program and can
be reached of 812-524-4234 or via c-muail at pmeyer@schneckmed.org,

Sincerely,

Oy (- S/sz

Gary A. feyer. MHA
President/CEQ

GAM/re

411 West Tipron Street « B Box 2349 = Sevinour, Tngione 47274+ 812-522.2349 « www.schneckmed.org



